D
eep vein thrombosis (DVT) and its possible consequence, a fatal pulmonary embolism, has concerned health professionals caring for hospitalized-recumbent patients for many years. Scurr (2001) and Eklof et al (1996) have highlighted the risks faced by travellers who remain seated in one position for long periods, particularly on aircraft. The conditions of long-haul flights, i.e. cramped seating, lack of exercise and the possibility of dehydration (which causes the circulation to become sluggish) are commonly referred to as 'economy class syndrome'. However, this term is misleading because the risks apply equally to any long-distance traveller (Rosies, 2001) (Table 1) .
Deep vein thrombosis
DVT is a condition in which a small blood clot, or thrombus, forms mainly in the deep veins of the legs as a result of venous stasis. Complications occur when the thrombus breaks away from the wall of the vein to which it is attached and is carried along with the flow of blood and becomes an embolus. If the embolus reaches a vessel through which it cannot pass, it blocks the vessel resulting in an embolism. The most serious of these is a pulmonary embolism, which can be fatal.
The main signs and symptoms of DVT are calf redness, swelling and tenderness. A calf swelling of 2-3 cm greater than the other calf requires attention. The foot may turn blue and feel cold to the touch when the leg is dependent. Sometimes forced foot dorsiflexion may cause increased resistance and pain (known as Homans' sign), although this is increasingly seen as being of little significance and may even dislodge the thrombus.
It is difficult to diagnose DVT in the calf because the signs are not always obvious and many present as clinically silent thrombi (Taylor, 1996) . Therefore, it is advisable to assess all post-operative patients and returned travellers who present with calf pain and, if necessary, arrange a duplex scan to detect a thrombus.
Minimizing risk
The House of Lords Select Committee on air travel and health identifies people who are most at risk of deep vein thrombosis ( Table 2) . Anyone falling into the high-risk group should seriously consider avoiding or postponing air travel. At least, they should seek medical advice if unsure. Many airlines now issue advice about simple exercises that can be done while seated or standing ( Figure 1 ). Ankle rotation and dorsiflexion are particularly easy and effective. Wearing loose clothing and sensible footwear encourages good circulation and makes exercising easier. Passengers are also encouraged to drink plenty of water and reduce their alcohol intake. Scurr (2001) suggests taking low-dose aspirin as an anti-coagulant, but someone with a history of gastric bleeding should be wary.
Compression hosiery
One of the most effective ways to improve the circulation and prevent swollen, tired legs is to wear compression hosiery. It is thought that compression hosiery prevents the occurrence and recurrence of venous leg ulceration. As Moffatt and O'Hare (1995) say, 'In the management of venous ulceration, graduated compression hosiery is regarded as an essential component of prevention of leg ulcer occurrence.' A randomized controlled study conducted at Riverside Health Authority revealed a recur- rence rate of 28% in a group of patients who wore compression hosiery for 18 months compared to one of 57% in the group of patients who did not wear compression hosiery (Moffatt and Dorman, 1995) . Figure 2 shows blood flow through the calf muscle when relaxed, contracted and compressed by hosiery.
Hosiery to prevent venous thrombosis
It is important to conduct a thorough health assessment of patients at risk of DVT before they use compression hosiery. Extreme caution should be exercised when using compression on patients with conditions such as diabetes, peripheral vascular disease or congestive cardiac failure. A vascular assessment using Doppler ultrasound is recommended to determine the arterial blood flow to the lower limbs. The patient's ability to tolerate and apply the hosiery should also be considered, because this will promote concordance (compliance).
Activa hosiery
Activa compression stockings comprise three classes of compression hosiery that provide different levels of compression.
Class I provides 14-17 mmHg of compression, and should be used for superficial or early varicose veins and swollen ankles. It should also be considered to help prevent DVT in low-risk, post-operative patients and long distance travellers.
Class II provides 18-24 mmHg compression. It should be used for medium-severity varicose veins and mild oedema. It can contribute to the treatment of venous leg ulceration, as well as to its prevention. Class II hosiery should be considered to help prevent DVT in post-operative high-risk patients and long-distance travellers.
Class III provides 25-35 mmHg of high compression. It should be used for severe varicose veins and gross oedema. Class III hosiery can also be used for chronic venous insufficiency and for treating and preventing venous leg ulceration.
The Activa Airsock is a fine-ribbed sock that provides discreet compression for travellers. It is a blend of two synthetic yarns, Tactel Nylon and Lycra Soft, which provide comfort and elasticity. The below-knee sock is available in black and has a wide, honeycomb top welt for comfort behind the knee. The toe area is roomy to prevent discomfort, and a deep heel sac makes it easier to fit.
Accurate assessment, measurement and fitting are essential to ensure that the stockings work effectively. Travellers should be advised to follow the the manufacturer's recommendations and to seek advice from a health professional when choosing hosiery.
All stockings are available in four sizes from Lloyds, Superdrug and other pharmacists. Each pack contains a consumers' guide including fitting instructions and advice on how to care for the stockings. 
